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Which of the following is NOT true regarding the treatment of chronic Hepatitis C Virus (HCV) infection? 


Select one: 


Taking current antiviral drug therapy x s 
treatment options into consideration, the Rose Wang (ID: 113212) this answer is 


cure rates for chronic HCV infection are over incorrect Depending on de garaipe ipie 
90% therapy of chronic hepatitis C has a eure rate of 


>90%. 


Treatment of chronic HCV infection requires the use of multiple antiviral agents in a combination * 
regimen 

When treating chronic HCV, the genotype of the virus is not important because most HCV canbe ¥ 
cured with the newer antiviral agents 

Patients with chronic viral hepatitis caused by HCV should be advised to abstain from alcohol use as % 
it may raise the risk of mortality 


Marks for this submission: 0.00/1.00. 

TOPIC: Viral Hepatitis 

LEARNING OBJECTIVE: 

To understand the treatment of chronic HCV. 
BACKGROUND: 


Viral hepatitis is typically caused by hepatitis A virus (HAV), hepatitis B virus (HBV), hepatitis C virus (HCV), 
hepatitis D virus (HDV) and hepatitis E virus (HEV). Most infections are caused by HAV, HBV, and HCV. HBV 
and HCV can progress to chronic stages (> 6 months of infection) and patients can often be unaware of the 
infection until symptoms present after severe liver damage. Acute viral hepatitis is a viral infection that is < 6 
months leading to hepatocellular damage. Mostly asymptomatic, however, if symptoms occur, they include 
jaundice, fever, arthralgias/myalgias, headache, fatigue/malaise, upper right quadrant pain, dark urine, pale 
stools and rarely acute liver failure. 


HAV is an RNA virus that has an incubation period of 15 - 45 days, transmitted through fecal-oral 
transmission (most commonly, however, sexual transmission is possible but uncommon) and is self-limiting. 
HBV is a DNA virus that has an incubation period of 30 - 180 days and is transmitted through percutaneous, 
sexual or perinatal transmission. HCV is an RNA virus that has an incubation period of 15 - 60 days, 
transmitted through percutaneous, sexual or perinatal (uncommon) transmission and can progress to chronic 
stages. HDV is an RNA virus that has an incubation period of 21 - 140 days, transmitted through 
percutaneous, sexual or perinatal transmission and requires coexisting HBV infection. HEV is an RNA virus 
that has an incubation period of 15 - 65 days, transmitted through fecal-oral, zoonotic, parenteral and 
perinatal transmission and is self-limiting unless immunocompromised. 


HCV is treated with multiple agents to improve cure rates and minimize resistance from four different classes. 
These newer, oral, antiviral therapies can produce cure rates (SVR = sustained virologic response) of over 
90% in some cases. This is a large improvement from before, with only 50-60% SVR with older therapies such 
as ribavirin and PEG-IFN. There are different classes of agents that can be used including NS5B Polymerase 
Inhibitors (e.g. sofosbuvir, dasabuvir), N55A Inhibitors (e.g. daclatasvir, ledispasvir, velpatasvir), Protease 
Inhibitors or NS3 Inhibitors (e.g. asunaprevir, glecaprevir, grazoprevir) and ribavirin which is a nucleoside 
analogue with antiviral activity. Non-pharmacological management includes minimal alcohol use (< 1 g/day), 
weight loss in obese patients, good glycemic control in diabetic patients and avoidance of herbal and 
nonprescription products that could damage the liver. 


The specific genotype of the HCV plays a role in determining what combination regimens (both choice of 
drug and duration of therapy) can be used to treat the patient's HCV. In some cases, the specific drug 
combination has not been studied in a specific genotype or may require a longer length of treatment for 
clinical response. Hepatitis C is common worldwide. An estimated 170 million individuals worldwide including 
an estimated 250,000 in Canada are infected. Approximately 75% of people who are infected with acute HCV 
infection will go on to develop chronic infection and about 25% will clear their infection on their own. 
Chronic HCV usually manifests as mild to moderate damage to your liver over time, however in one out of 
four cases, chronic hepatitis C can lead to more serious problems including cirrhosis, liver failure, and liver 
cancer over a period of 25 to 30 years. 


RATIONALE: 

Correct Answer: 

(Option #3): Treatment should be informed by the genotype, even with the newer antivirals. 
Incorrect Answers: 


(Option #1): Depending on the genotype, triple therapy of chronic hepatitis C has a cure rate of >90%. 
(Option #2): This statement is true. 

(Option #4): Alcohol intake >1 g/day may raise the risk of mortality in chronic HCV patients. 
TAKEAWAY/KEY POINTS: 
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REFERENCES: 


[1] Dale C, Yim C. Viral Hepatitis, Acute. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Dale, C, Yim, C. Viral Hepatitis, Chronic, In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 
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[B] Myers RP, Shah H, Burak KW, et al. An update on the management of chronic hepatitis C: 2015 Consensus 
guidelines from the Canadian Association for the Study of the Liver. Can J Gastroenterol Hepatol. 
2015;29(1):19-34. https://www.ncbi.nIm.nih.gov/pmc/articles/PMC4334064/pdf/cjgh-29-19.pdf. 

The correct answer is: When treating chronic HCV, the genotype of the virus is not important because most 
HCV can be cured with the newer antiviral agents 


BB is 54 year old male with chronic hepatitis B. His ALT is 85 U/L and a PCR assay for HBV DNA shows 
a concentration of 21 000 IU/mL. He does not have cirrhosis but is showing signs of liver 
inflammation. His BMI is 24 kg/m? and he is positive for HBeAg. 


In this case, which of the following statements is the most accurate regarding peginterferon? 


Select one: 
Peginterferon alpha 2a is contraindicated in NJ and should not be initiated * 


Peginterferon alpha 2ais % 
not contraindicated in NJ, 

but itis not first-line 

therapy for him 


Rose Wang (ID:113212) this answer is incorrect. Peginterferon 
alpha 2a is a first-line option for treating chronic hepatitis B in 
cases where ALT is elevated and there is a high concentration of 
HBV DNA (>10 000 IU/mL). 


Peginterferon alpha 2a is not contraindicated in NJ, but he does not require therapy at this time X 
Peginterferon alpha 2a is not contraindicated in NJ and it should be initiated immediately 


Marks for this submission: 0.00/1.00. 
TOPIC: Viral Hepatitis 
LEARNING OBJECTIVE: 


To understand the indications and contraindications for peginterferon alfa-2a in the management of hepatitis 


B. 
BACKGROUND: 


Viral hepatitis is typically caused by hepatitis A virus (HAV), hepatitis B virus (HBV), hepatitis C virus (HCV), 
hepatitis D virus (HDV) and hepatitis E virus (HEV). Most infections are caused by HAV, HBV, and HCV. HBV 
and HCV can progress to chronic stages (> 6 months of infection) and patients can often be unaware of the 
infection until symptoms present after severe liver damage. Acute viral hepatitis is a viral infection that is < 6 
months leading to hepatocellular damage. Mostly asymptomatic, however, if symptoms occur, they include 
jaundice, fever, arthralgias/myalgias, headache, fatigue/malaise, upper right quadrant pain, dark urine, pale 
stools and rarely acute liver failure. 


HAV is an RNA virus that has an incubation period of 15 - 45 days, transmitted through fecal-oral 
transmission (most commonly, however, sexual transmission is possible but uncommon) and is self-limiting. 
HBV is a DNA virus that has an incubation period of 30 - 180 days and is transmitted through percutaneous, 
sexual or perinatal transmission. HCV is an RNA virus that has an incubation period of 15 - 60 days, 
transmitted through percutaneous, sexual or perinatal (uncommon) transmission and can progress to chronic 
stages. HDV is an RNA virus that has an incubation period of 21 - 140 days, transmitted through 
percutaneous, sexual or perinatal transmission and requires coexisting HBV infection. HEV is an RNA virus 
that has an incubation period of 15 - 65 days, transmitted through fecal-oral, zoonotic, parenteral and 
perinatal transmission and is self-limiting unless immunocompromised. 


Less than 5% of adults who get acute hepatitis B develop chronic hepatitis, which can lead to cirrhosis (liver 
scarring) and/or liver cancer later in life. Chronic hepatitis B is a “silent” disease because often no symptoms 
appear until the liver is severely damaged. Infants and children infected with hepatitis B have a much greater 
likelihood of developing a chronic infection than adults. AASLD guidelines recommend testing for viral co- 
infection since co-infection can affect the progression of the disease and may have implications for what 
drug choices may (or may not) be appropriate to initiate. Not all chronic HBV cases require therapy; regular 
monitoring of liver function tests and other markers of liver function are usually recommended to follow the 
progression of the disease and make decisions about whether anti-viral drug therapy is warranted. Treatment 
if indicated involves two options, Peginterferon alpha-2a and Nucleoside Analogues (e.g. entecavir, tenofovir, 
disproxil and tenofovir alfenamide) which inhibit HBV replication. 


Treatment with entecavir is associated with a lower risk of viral resistance compared to lamivudine. 
Lamivudine has higher resistance rates within the class of nucleoside analogs, and also when compared to 
the nucleotide analogue class of agents. In terms of the use of Peginterferon alpha-2a, its use should be 
avoided in decompensated cirrhosis, HIV or immunosuppression due to safety concerns. It is generally used 
in patients with low disease activity with residual HBV DNA. 


Peginterferon alpha-2a is indicated in patients with chronic hepatitis B (with or without cirrhosis) who have 
compensated liver disease, liver inflammation and evidence of viral replication. The patient can be either 
positive or negative for HBeAg. It is generally used in cases where the amount of HBV DNA is >10 000 IU/mL 
and ALT is elevated (upper limit of normal is 30 units/L for males, 19 units/L for females). It is one of the 
preferred agents for initial therapy. 


Contraindications for peginterferon alpha-2a include: 


* Decompensated liver disease 
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© Severe psychiatric conditions (or a history of them) 
* Uncontrollable thyroid abnormalities 

* Pregnancy 

* Breastfeeding 

+ Infants and neonates 

* Severe cardiac disease 

* Solid-organ transplant (other than liver) 


* Ongoing alcohol or injection drug abuse 


Renal failure 


RATIONALE: 
Correct Answer: 


(Option #4): BB meets the criteria for use (has liver inflammation, high HBV DNA and HBeAg positive, with 
no indication of decompensated liver disease) and does not have any contraindications to it. 


Incorrect Answers: 


(Option #1): BB does not have any contraindications to peginterferon alpha 2a. 

(Option #2): Peginterferon alpha 2a is a first-line option for treating chronic hepatitis B in cases where ALT is 
elevated and there is a high concentration of HBV DNA (>10 000 IU/ml). 

(Option #3): BB should receive therapy due to his chronic condition with an elevated ALT and the presence 
of HBV DNA. 


TAKEAWAY/KEY POINTS: 


Peginterferon alpha 2a is a first-line agent for HBV infection. It is generally used in cases where the amount 
of HBV DNA is >10 000 IU/mL and ALT is elevated (upper limit of normal is 30 units/L for males, 19 units/L 
for females). 

REFERENCES: 


[1] Pegasys (peginterferon alfa-2a). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


[2] Dale C, Yim C. Viral Hepatitis, Acute. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[3] Dale, C, Yim, C. Viral Hepatitis, Chronic, In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Peginterferon alpha 2a is not contraindicated in NJ and it should be initiated 
immediately 


JM is pregnant with her first child. She was recently diagnosed with chronic hepatitis B virus (HBV), 
which was likely caused by a blood transfusion that she received several years ago. 


All of the following are concerns for JM, EXCEPT: 


Select one: 
Transmitting the x 


infection ter aM Rose Wang (ID:113212) this answer is incorrect. Mothers can transmit 
HBV to their children in utero and during birth. 


Transmitting the infection to others when donating blood 3 
Transmitting the infection to her partner via oral sex X 


Transmitting the infection to her coworkers via coughing Y 


Marks for this submission: 0.00/1.00. 

TOPIC: Viral Hepatitis 

LEARNING OBJECTIVE: 

To understand the modes of transmission of Hepatitis B Virus (HBV). 
BACKGROUND: 


Viral hepatitis is typically caused by hepatitis A virus (HAV), hepatitis B virus (HBV), hepatitis C virus (HCV), 
hepatitis D virus (HDV) and hepatitis E virus (HEV). Most infections are caused by HAV, HBV, and HCV. HBV 
and HCV can progress to chronic stages (2 6 months of infection) and patients can often be unaware of the 
infection until symptoms present after severe liver damage. Acute viral hepatitis is a viral infection that is < 6 
months leading to hepatocellular damage. Mostly asymptomatic, however, if symptoms occur, they include 
jaundice, fever, arthralgias/myalgias, headache, fatigue/malaise, upper right quadrant pain, dark urine, pale 
stools and rarely acute liver failure. 


HAV is an RNA virus that has an incubation period of 15 -45 days, transmitted through fecal-oral 
transmission (most commonly, however, sexual transmission is possible but uncommon) and is self-limiting. 
HBV is a DNA virus that has an incubation period of 30 - 180 days and is transmitted through percutaneous, 
sexual or perinatal transmission. HCV is an RNA virus that has an incubation period of 15 - 60 days, 
transmitted through percutaneous, sexual or perinatal (uncommon) transmission and can progress to chronic 
stages. HDV is an RNA virus that has an incubation period of 21 - 140 days, transmitted through 
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that has an incubation period of 15 - 65 days, transmitted through fecal-oral, zoonotic, parenteral and 
perinatal transmission and is self-limiting unless immunocompromised. 


RATIONALE: 


Correct Answer: 
(Option #4): Coughing does not result in the transmission of HBV. 
Incorrect Answers: 


(Options #1, 2, 3): Pregnancy, blood transfusions and unprotected sex are all ways of transmitting HBV. JM 
should be concemed about the possible transmission of her disease to others via alll of these routes. 


TAKEAWAY/KEY POINTS: 


HBV can be transmitted through a person's bodily fluids such as blood, semen, and vaginal fluids. 
Unprotected sex, tattoos, manicures and other sources of contact with bodily fluids can result in HBV 
transmission. HBV cannot be transmitted through respiratory droplets (i.e. coughing) 


REFERENCES: 


[1] Dale C, Yim C. Viral Hepatitis, Acute. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https//myrxtx.ca. 


[2] Dale, C, Yim, C. Viral Hepatitis, Chronic. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Transmitting the infection to her coworkers via coughing 


Wl is a 47 year old female who has chronic hepatitis due to HCV genotype 1a. The virus has a 
polymorphism at position 80 where lysine is substituted for glutamine. WI weighs 60 kg. She has not 
had treatment for HCV before. 


The LEAST appropriate drug therapy regimen for Wlis: 


Select one: 
Simeprevir 150mg daily, peginterferon alfa-2a 180 mcg weekly and ribavirin 1000 mg daily ¥ 
Sofosbuvir 400 mg daily, x 


pauinteldaragd 2a 180 meg Rose Wang (ID:113212) this answer is incorrect. The HCV 


div àndridavirin 1000 has a polymorphism which affects the efficacy of simeprevir 
daily N but does not affect the other drugs listed here. 


Paritaprevir 150 mg daily, ritonavir 100 mg daily, ombitasvir 25 mg daily and dasabuvir 250 mg daily * 
Sofosbuvir 400 mg daily and ledipasvir 90 mg daily * 


Marks for this submission: 0.00/1.00. 

TOPIC: Viral Hepatitis 

LEARNING OBJECTIVE: 

To understand the effects of the Q80K polymorphism on drug therapy for HCV genotype 1a. 
BACKGROUND: 


Viral hepatitis is typically caused by hepatitis A virus (HAV), hepatitis B virus (HBV), hepatitis C virus (HCV), 
hepatitis D virus (HDV) and hepatitis E virus (HEV). Most infections are caused by HAV, HBV, and HCV. HBV 
and HCV can progress to chronic stages (> 6 months of infection) and patients can often be unaware of the 
infection until symptoms present after severe liver damage. Acute viral hepatitis is a viral infection that is < 6 
months leading to hepatocellular damage. Mostly asymptomatic, however, if symptoms occur, they include 
jaundice, fever, arthralgias/myalgias, headache, fatigue/malaise, upper right quadrant pain, dark urine, pale 
stools and rarely acute liver failure. 


HAV is an RNA virus that has an incubation period of 15 - 45 days, transmitted through fecal-oral 
transmission (most commonly, however, sexual transmission is possible but uncommon) and is self-limiting. 
HBV is a DNA virus that has an incubation period of 30 - 180 days and is transmitted through percutaneous, 
sexual or perinatal transmission. HCV is an RNA virus that has an incubation period of 15 - 60 days, 
transmitted through percutaneous, sexual or perinatal (uncommon) transmission and can progress to chronic 
stages. HDV is an RNA virus that has an incubation period of 21 - 140 days, transmitted through 
percutaneous, sexual or perinatal transmission and requires coexisting HBV infection. HEV is an RNA virus 
that has an incubation period of 15 - 65 days, transmitted through fecal-oral, zoonotic, parenteral and 
perinatal transmission and is self-limiting unless immunocompromised. 


HCV is treated with multiple agents to improve cure rates and minimize resistance from four different classes. 
There are different classes of agents that can be used including NS5B Polymerase Inhibitors (e.g. sofosbuvir, 
dasabuvir), N55A Inhibitors (e.g. daclatasvir, ledispasvir, velpatasvir), Protease Inhibitors or NS3 Inhibitors 
(e.g. asunaprevir, glecaprevir, grazoprevir) and ribavirin which is a nucleoside analogue with antiviral activity. 


Cirthotic and non-cirrhotic patients with the 1a genotype who are treatment-naive should receive either: 
© sofosbuvir 400 mg and ledipasvir 90 mg once daily for 8-12 weeks, or 


e paritaprevir 300 mg, ritonavir 200 mg, ombitasvir 50 mg, dasabuvir 500 mg and ribavirin 1000 mg (or 
1200 mg if > 75 kg) daily for 12 weeks 


© Simeprevir 150 mg daily, peginterferon alfa-2a 180 mcg sc weekly and ribavirin 1000 mg daily for 24 
weeks is an acceptable alternative treatment (if there is no Q80K polymorphism) but the preferred 
treatment is still sofosbuvir 400 mg and ledipasvir 90 mg once daily for 8-12 weeks. 


The Q80K polymorphism, characterized by a substitution at position 80 of lysine (K) for glutamine (Q), occurs 
almost exclusively in the 1a HCV genotype. This polymorphism is associated with reduced activity of 
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can be used for patients with the Q80K polymorphism with the exception of simeprevir, peginterferon, and 
ribavirin in combination. When the Q80K polymorphism is present, the efficacy of this combination drops 
significantly. Other treatment options should, therefore, be used. 

RATIONALE: 


Correct Answer: 


(Option #1): The Q80K polymorphism reduces the efficacy of the simeprevir in this treatment regimen. 
Incorrect Answers: 


(Option #2): The HCV has a polymorphism which affects the efficacy of simeprevir but does not affect the other 
drugs listed here. 

(Option #3): This drug regimen would not be affected by WI's Q80K polymorphism. 

(Option #4): The HCV has a polymorphism which affects the efficacy of simeprevir but does not affect the other 
drugs listed here. 


TAKEAWAY/KEY POINTS: 


The efficacy of simeprevir in treatment regimens is reduced with the presence of the Q80K polymorphism 
that can occur in HCV genotype 1a infections. 


REFERENCES: 


[1] Myers RP, Shah H, Burak KW, et al. An update on the management of chronic hepatitis C: 2015 Consensus 
guidelines from the Canadian Association for the Study of the Liver. Can J Gastroenterol Hepatol. 
2015;29(1):19-34. https://www.ncbi.nim,nih.gow/pmc/articles/PMC4334064/pdf/<gh-29-19.pdf. 


[2] Dale C, Yim C. Viral Hepatitis, Acute. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


[3] Dale, C, Yim, C. Viral Hepatitis, Chronic. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Simeprevir 150 mg daily, peginterferon alfa-2a 180 mcg weekly and ribavirin 1000 mg 
daily 


LP is a 29 year old female who presents to your clinic with acute viral hepatitis. She has a mild fever 
and is showing an acute rise in her ALT. Her INR is elevated (1.6) and she appears slightly confused 
and disoriented. Her medications include acetaminophen 325 mg QID. 


LP should be referred to a liver transplantation center: 


Select one: 


If her confusion worsens % 
If her INR goes above 2.0 X 
If she develops jaundice ¥ 
immediately Y 


Rose Wang (ID:113212) this answer is correct. LP may have acute liver failure and 
should be referred to a liver transplantation centre. 


Marks for this submission: 1.00/1.00, 
TOPIC: Viral Hepatitis 
LEARNING OBJECTIVE: 


To understand the indications for immediate referral of patients with acute viral hepatitis to a liver 
transplantation center. 


BACKGROUND: 


Viral hepatitis is typically caused by hepatitis A virus (HAV), hepatitis B virus (HBV), hepatitis C virus (HCV), 
hepatitis D virus (HDV) and hepatitis E virus (HEV). Most infections are caused by HAV, HBV, and HCV. HBV 
and HCV can progress to chronic stages (> 6 months of infection) and patients can often be unaware of the 
infection until symptoms present after severe liver damage. Acute viral hepatitis is a viral infection that is < 6 
months leading to hepatocellular damage. Mostly asymptomatic, however, if symptoms occur, they include 
jaundice, fever, arthralgias/myalgias, headache, fatigue/malaise, upper right quadrant pain, dark urine, pale 
stools and rarely acute liver failure. Clinical manifestations of acute liver failure include hepatic 
encephalopathy (symptoms include confusion, difficulty thinking), an elevated INR and jaundice. Prompt 
management is important, so patients should be referred to a liver transplantation center if they present with 
these symptoms. 


HAV is an RNA virus that has an incubation period of 15 -45 days, transmitted through fecal-oral 
transmission (most commonly, however, sexual transmission is possible but uncommon) and is self-limiting. 
HBV is a DNA virus that has an incubation period of 30 - 180 days and is transmitted through percutaneous, 
sexual or perinatal transmission. HCV is an RNA virus that has an incubation period of 15 - 60 days, 
transmitted through percutaneous, sexual or perinatal (uncommon) transmission and can progress to chronic 
stages. HDV is an RNA virus that has an incubation period of 21 - 140 days, transmitted through 
percutaneous, sexual or perinatal transmission and requires coexisting HBV infection. HEV is an RNA virus 
that has an incubation period of 15 - 65 days, transmitted through fecal-oral, zoonotic, parenteral and 
perinatal transmission and is self-limiting unless immunocompromised. 


RATIONALE: 

Correct Answer: 

(Option #4): LP may have acute liver failure and should be referred to a liver transplantation centre. 
Incorrect Answers: 


(Option #1): LP's confusion should already be raising concern about potential liver failure. 
(Ontian #9): 1 D'e INR ic already elevated enaiuah ta raice a cancern ahaut liver failure: there ic na need ta wait 
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for it to go higher. 
(Option #3): Even without jaundice, there is enough to suspect a liver failure in LP. 
TAKEAWAY/KEY POINTS: 


Clinical manifestations of acute liver failure include hepatic encephalopathy, an elevated INR and jaundice. If 
any symptoms are present without a causal relationship, potential liver failure can be suspected and 
appropriate referral is warranted. 


REFERENCES: 


[1] Dale C, Yim C. Viral Hepatitis, Acute. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Dale, C, Yim, C. Viral Hepatitis, Chronic. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[B] Goldberg E, Chopra S. Acute liver failure in adults: Etiology, clinical manifestations, and diagnosis. In: Post 
T, ed. UpToDate. Waltham, MA. www.uptodate.com. 


The correct answer is: Immediately 


Sexually active patients with chronic hepatitis C virus (HCV) infection who take ribavirin should be counselled 
onall of the following, EXCEPT: 


Select one: 
Couples should use non-hormonal contraceptives if the female sexual partner is taking ribavirin with * 
sofosbuvir 
Couples should use contraception for 6 months after the female sexual partner stops taking x 
ribavirin 
Couples do not need to use Y 
contraception if only the Rose Wang (ID:113212) this answer is correct. Even if only the 
aeara E male partner is taking ribavirin, extreme care should be taken to 
EE avoid pregnancy during ribavirin therapy and for 6 months after 

therapy has ended. 


Couples should use two forms of contraception when the female sexual partner is taking ribavirin % 


Correct 
Marks for this submission: 1.00/1.00. 


TOPIC: Viral Hepatitis 

LEARNING OBJECTIVE: 

To understand how to counsel patients regarding ribavirin therapy and pregnancy. 
BACKGROUND: 


Viral hepatitis is typically caused by hepatitis A virus (HAV), hepatitis B virus (HBV), hepatitis C virus (HCV), 
hepatitis D virus (HDV) and hepatitis E virus (HEV). Most infections are caused by HAV, HBV, and HCV. HBV 
and HCV can progress to chronic stages (> 6 months of infection) and patients can often be unaware of the 
infection until symptoms present after severe liver damage. Acute viral hepatitis is a viral infection that is < 6 
months leading to hepatocellular damage. Mostly asymptomatic, however, if symptoms occur, they include 
jaundice, fever, arthralgias/myalgias, headache, fatigue/malaise, upper right quadrant pain, dark urine, pale 
stools and rarely acute liver failure. 


HAV is an RNA virus that has an incubation period of 15 - 45 days, transmitted through fecal-oral 
transmission (most commonly, however, sexual transmission is possible but uncommon) and is self-limiting. 
HBV is a DNA virus that has an incubation period of 30 - 180 days and is transmitted through percutaneous, 
sexual or perinatal transmission. HCV is an RNA virus that has an incubation period of 15 - 60 days, 
transmitted through percutaneous, sexual or perinatal (uncommon) transmission and can progress to chronic 
stages. HDV is an RNA virus that has an incubation period of 21 - 140 days, transmitted through 
percutaneous, sexual or perinatal transmission and requires coexisting HBV infection. HEV is an RNA virus 
that has an incubation period of 15 - 65 days, transmitted through fecal-oral, zoonotic, parenteral and 
perinatal transmission and is self-limiting unless immunocompromised. 


HCV is treated with multiple agents to improve cure rates and minimize resistance from four different classes. 
There are different classes of agents that can be used including NS5B Polymerase Inhibitors (e.g. sofosbuvir, 
dasabuvir), N55A Inhibitors (e.g. daclatasvir, ledispasvir, velpatasvir), Protease Inhibitors or NS3 Inhibitors 
(e.g. asunaprevir, glecaprevir, grazoprevir) and ribavirin which is a nucleoside analogue with antiviral activity. 


Contraindications to ribavirin include: pregnancy, men whose female partners are pregnant, 
hemoglobinopathies (e.g,, sickle-cell anemia), and coadministration of didanosine. Ribavirin is 
contraindicated in pregnancy due to the teratogenic and embryocidal risks with its use. Both male and 
female patients should not take ribavirin if they are pregnant or if their partner is pregnant. Couples should 
also use two forms of contraception (one for each partner) during therapy and for 6 months after therapy has 
ended, regardless of whether it's the male or female partner who is taking ribavirin. Due to a lack of data on 
the efficacy of hormonal contraceptives in female patients taking sofosbuvir, non-hormonal contraceptives 
should be used when ribavirin is being used in combination with sofosbuvir. 


RATIONALE: 

Correct Answer: 

(Option #3): Even if only the male partner is taking ribavirin, extreme care should be taken to avoid 
pregnancy during ribavirin therapy and for 6 months after therapy has ended. 

Incorrect Answers: 


(Option #1): Patients should use non-hormonal contraceptives when taking ribavirin in combination with 
sofosbuvir, as there is no data to indicate the efficacy of hormonal contraceptives during sofosbuvir therapy. 
(Option #2): Couples should continue to use two methods of contraception for 6 months following the 
cessation of ribavirin therapy in either partner. 

(Option #4): Due to the high risks of teratogenicity and fetal death, two methods of contraception should be 
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used to prevent pregnancy when one or both sexual partners are taking ribavirin. 
TAKEAWAY/KEY POINTS: 


If ribavirin therapy is utilized in a treatment regimen for HCV infection, both the male and female should use 
contraceptive methods to prevent pregnancy during therapy and for at least 6 months post-therapy. 


REFERENCES: 


[1] Ibavyr (ribavirin). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


[2] Dale C, Yim C. Viral Hepatitis, Acute. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[B] Dale, C, Yim, C. Viral Hepatitis, Chronic. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


The correct answer is: Couples do not need to use contraception if only the male sexual partner is taking 
ribavirin 


For patients with HCV who are taking simeprevir, which of the following is an appropriate counselling point? 


Select one: 


Patients should avoid using ¥ 
tanning beds while taking 
simeprevir 


Rose Wang (ID:113212) this answer is correct. Due to the risk of 
photosensitivity, patients should avoid tanning beds while taking 
simeprevir. 


Common adverse effects include photosensitivity, constipation and diarrhea % 
Missed doses should be taken as soon as possible on an empty stomach % 


Simepravir can safely be used in the first two trimesters of pregnancy X 


Correct 
Marks for this submission: 1.00/1.00. 


TOPIC: Viral Hepatitis 

LEARNING OBJECTIVE: 

To understand the counselling of simeprevir, 
BACKGROUND: 


Viral hepatitis is typically caused by hepatitis A virus (HAV), hepatitis B virus (HBV), hepatitis C virus (HCV), 
hepatitis D virus (HDV) and hepatitis E virus (HEV). Most infections are caused by HAV, HBV, and HCV. HBV 
and HCV can progress to chronic stages (> 6 months of infection) and patients can often be unaware of the 
infection until symptoms present after severe liver damage. Acute viral hepatitis is a viral infection that is < 6 
months leading to hepatocellular damage. Mostly asymptomatic, however, if symptoms occur, they include 
jaundice, fever, arthralgias/myalgias, headache, fatigue/malaise, upper right quadrant pain, dark urine, pale 
stools and rarely acute liver failure. 


HAV is an RNA virus that has an incubation period of 15 - 45 days, transmitted through fecal-oral 
transmission (most commonly, however, sexual transmission is possible but uncommon) and is self-limiting. 
HBV is a DNA virus that has an incubation period of 30 - 180 days and is transmitted through percutaneous, 
sexual or perinatal transmission. HCV is an RNA virus that has an incubation period of 15 - 60 days, 
transmitted through percutaneous, sexual or perinatal (uncommon) transmission and can progress to chronic 
stages. HDV is an RNA virus that has an incubation period of 21 - 140 days, transmitted through 
percutaneous, sexual or perinatal transmission and requires coexisting HBV infection. HEV is an RNA virus 
that has an incubation period of 15 - 65 days, transmitted through fecal-oral, zoonotic, parenteral and 
perinatal transmission and is self-limiting unless immunocompromised. 


HCV is treated with multiple agents to improve cure rates and minimize resistance from four different classes, 
There are different classes of agents that can be used including NS5B Polymerase Inhibitors (e.g. sofosbuvir, 
dasabuvir), N55A Inhibitors (e.g. daclatasvir, ledispasvir, velpatasvir), Protease Inhibitors or NS3 Inhibitors 
(e.g. asunaprevir, glecaprevir, grazoprevir, simeprevir) and ribavirin which is a nucleoside analogue with 
antiviral activity. 


Simeprevir is used in combination with peginterferon alfa-2a and ribavirin for the treatment of HCV 
genotypes 1 and 4. It should not be used in pregnant patients or patients who are breastfeeding due to 
animal studies suggesting toxicity. Common adverse effects of simeprevir include photosensitivity, nausea, 
rashes, pruritis, dyspnea and increases in bilirubin. Food has been shown to increase the absorption of 
simeprevir, so doses, including missed doses, should be taken with a meal. 


RATIONALE: 

Correct Answer: 

(Option #1): Due to the risk of photosensitivity, patients should avoid tanning beds while taking simeprevir 
Incorrect Answers: 


(Option #2): Constipation and diarrhea are not reported as common adverse effects of simeprevir. 

(Option #3): Missed doses should be taken with food within 12 hours of the normally scheduled time, not on 
an empty stomach. 

(Option #4): Due to data from animal studies that suggest toxicity, simeprevir should not be used during 
pregnancy or breastfeeding at any point. 


TAKEAWAY/KEY POINTS: 


Simeprevir should not be used in pregnant patients or patients who are breastfeeding due to the potential 
for toxicity. Common adverse effects include photosensitivity, nausea, rashes, pruritis, dyspnea and increases 
in bilirubin. 

REFERENCES: 

[1] Simeprevir. In: Lexi-Drugs. Hudson, OH: Lexi-Comp, Inc. https://online.lexi.com. 


Question 8 
1D: 10925 
Incorrect 

Y flag question 


(aream) 


[2] Dale C, Yim C. Viral Hepatitis, Acute. In: Compendium of Therapeutics Choices, Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[3] Dale, C, Yim, C. Viral Hepatitis, Chronic. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Patients should avoid using tanning beds while taking simeprevir 


Harvoni® (a combination of sofosbuvir 400 mg daily and ledipasvir 90 mg daily) for 12 weeks is the 
recommended treatment for patients with chronic hepatitis C in all of the following cases, EXCEPT: 


Select one: 


A cirrhotic, treatment-experienced patient with HCV genotype 1a Y 
A cirrhotic, treatment-naive patient with HCV genotype 4 * 


A non-cirrhotic, treatment- x y ® 
experienced patient with HCV Rose Wang (ID:113212) this answer is incorrect. Harvoni® is 
genotype 6 a recommended treatment for all patients with HCV genotype 


6. 


A non-cirrhotic, treatment-naive patient with HCV genotype 1b * 


Marks for this submission: 0.00/1.00, 

TOPIC: Viral Hepatitis 

LEARNING OBJECTIVE: 

To understand which populations sofosbuvir and ledipasvir are indicated for. 
BACKGROUND: 


Viral hepatitis is typically caused by hepatitis A virus (HAV), hepatitis B virus (HBV), hepatitis C virus (HCV), 
hepatitis D virus (HDV) and hepatitis E virus (HEV). Most infections are caused by HAV, HBV, and HCV. HBV 
and HCV can progress to chronic stages ( 6 months of infection) and patients can often be unaware of the 
infection until symptoms present after severe liver damage. Acute viral hepatitis is a viral infection that is < 6 
months leading to hepatocellular damage. Mostly asymptomatic, however, if symptoms occur, they include 
jaundice, fever, arthralgias/myalgias, headache, fatigue/malaise, upper right quadrant pain, dark urine, pale 
stools and rarely acute liver failure, 


HAV is an RNA virus that has an incubation period of 15 -45 days, transmitted through fecal-oral 
transmission (most commonly, however, sexual transmission is possible but uncommon) and is self-limiting. 
HBV is a DNA virus that has an incubation period of 30 - 180 days and is transmitted through percutaneous, 
sexual or perinatal transmission. HCV is an RNA virus that has an incubation period of 15 - 60 days, 
transmitted through percutaneous, sexual or perinatal (uncommon) transmission and can progress to chronic 
stages. HDV is an RNA virus that has an incubation period of 21 - 140 days, transmitted through 
percutaneous, sexual or perinatal transmission and requires coexisting HBV infection. HEV is an RNA virus 
that has an incubation period of 15 - 65 days, transmitted through fecal-oral, zoonotic, parenteral and 
perinatal transmission and is self-limiting unless immunocompromised. 


HCV is treated with multiple agents to improve cure rates and minimize resistance from four different classes. 
There are different classes of agents that can be used including NS5B Polymerase Inhibitors (e.g. sofosbuvir, 
dasabuvir), N55A Inhibitors (e.g. daclatasvir, ledispasvir, velpatasvir), Protease Inhibitors or NS3 Inhibitors 
(e.g. asunaprevir, glecaprevir, grazoprevir) and ribavirin which is a nucleoside analogue with antiviral activity. 
Sofosbuvir 400 mg/ledipasvir 90 mg (Harvoni®) is the recommended treatment for various cases of chronic 
hepatitis C including any instances of genotypes 4 and 6, as well as for treatment-naive patients and non- 
cirrhotic, treatment-experienced patients with HCV genotype 1. The recommended treatment for cirrhotic, 
treatment-experienced patients with HCV genotype 1 is sofosbuvir 400 mg, ledipasvir 90 mg and ribavirin for 
12 weeks. Treatment in this patient group with sofosbuvir and ledipasvir alone would require a 24-week 
duration to achieve the same rates of sustained virological response (SVR) and so is not recommended by 
the guidelines. 


RATIONALE: 
Correct Answer: 


(Option #1): Cirthotic, treatment-experienced patients with HCV genotype 1 should be treated with ribavirin 
in addition to sofosbuvir and ledipasvir. 


Incorrect Answers: 


(Option #2): Harvoni® is a recommended treatment for all patients with HCV genotype 4. 
(Option #3): Harvoni® is a recommended treatment for all patients with HCV genotype 6. 
(Option #4): Harvoni® is a recommended treatment for all treatment-naive patients with HCV genotype 1b. 


TAKEAWAY/KEY POINTS: 


Sofosbuvir 400 mg / ledipasvir 90 mg (Harvoni®) is used for the treatment of multiple genotypes with 
different regimens/duration based on past treatment. 


REFERENCES: 


[1] Myers RP, Shah H, Burak KW, et al. An update on the management of chronic hepatitis C: 2015 Consensus 
guidelines from the Canadian Association for the Study of the Liver. Can J Gastroenterol Hepatol. 
2015;29(1):19-34, https://www.ncbinim nih.gov/pmc/articles/PMC4334064/pdf/cgh-29-19.pdt. 


[2] Dale C, Yim C. Viral Hepatitis, Acute. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[3] Dale, C, Yim, C. Viral Hepatitis, Chronic. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: A cirrhotic, treatment-experienced patient with HCV genotype 1a 
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Sofosbuvir/velpatasvir (Epclusa®) are used in combination with ribavirin for the following patient: 


Select one: 
A treatment-naive patient with * Z 
HCV genotype 3.and Rose Wang (ID:113212) this answer is incorrect. This patient 
compensated cirrhosis scenario does not require the addition of ribavirin therapy in 


the treatment regimen. 


A treatment-naive patient with HCV genotype 3 without cirrhosis % 
A treatment-experienced patient with HCV genotype 3 and decompensated cirrhosis Y 
A treatment-naive patient with HCV genotype 1 without cirrhosis % 


Marts tor this submission: 0.00/1.00 
TOPIC: Viral Hepatitis 

LEARNING OBJECTIVE: 

To understand how to treat patients with chronic hepatitis C caused by HCV genotype 3. 

BACKGROUND: 

Viral hepatitis is typically caused by hepatitis A virus (HAV), hepatitis B virus (HBV), hepatitis C virus (HCV), 
hepatitis D virus (HDV) and hepatitis E virus (HEV). Most infections are caused by HAV, HBV, and HCV. HBV 
and HCV can progress to chronic stages (> 6 months of infection) and patients can often be unaware of the 
infection until symptoms present after severe liver damage. Acute viral hepatitis is a viral infection that is < 6 
months leading to hepatocellular damage. Mostly asymptomatic, however, if symptoms occur, they include 


jaundice, fever, arthralgias/myalgias, headache, fatigue/malaise, upper right quadrant pain, dark urine, pale 
stools and rarely acute liver failure. 


HAV is an RNA virus that has an incubation period of 15 - 45 days, transmitted through fecal-oral 
transmission (most commonly, however, sexual transmission is possible but uncommon) and is self-limiting. 
HBV is a DNA virus that has an incubation period of 30 - 180 days and is transmitted through percutaneous, 
sexual or perinatal transmission. HCV is an RNA virus that has an incubation period of 15 - 60 days, 
transmitted through percutaneous, sexual or perinatal (uncommon) transmission and can progress to chronic 
stages. HDV is an RNA virus that has an incubation period of 21 - 140 days, transmitted through 
percutaneous, sexual or perinatal transmission and requires coexisting HBV infection. HEV is an RNA virus 
that has an incubation period of 15 - 65 days, transmitted through fecal-oral, zoonotic, parenteral and 
perinatal transmission and is self-limiting unless immunocompromised. 


HCY is treated with multiple agents to improve cure rates and minimize resistance from four different classes. 
There are different classes of agents that can be used including NS5B Polymerase Inhibitors (e.g. sofosbuvir, 
dasabuvir), N55A Inhibitors (e.g. daclatasvir, ledispasvir, velpatasvir), Protease Inhibitors or NS3 Inhibitors 
(e.g. asunaprevir, glecaprevir, grazoprevir) and ribavirin which is a nucleoside analogue with antiviral activity. 


Epclusa® (sofosbuvir/velpatasvir) can be used for genotype 1, 2, 3, 4, 5 and 6. It's indicated for treatment- 
naive patients with or without cirrhosis for a duration of 12 weeks. For treatment-naive or experienced 
patients with decompensated cirrhosis, 12 weeks of treatment is recommended with the addition of ribavirin. 


RATIONALE: 
Correct Answer: 


(Option #3): A recommended treatment for cirrhotic, treatment-experienced patients with HCV genotype 3 
is sofosbuvir, velpatasvir and ribavirin for 12 weeks. 


Incorrect Answers: 


(Option #1, 2, 4): These patient scenarios do not require the addition of ribavirin therapy in the treatment 
regimen. 


TAKEAWAY/KEY POINTS: 
Ribavirin is added to Epclusa® (sofosbuvir/velpatasvir) therapy in cases of decompensated cirrhosis. 
REFERENCES: 


[1] Myers RP, Shah H, Burak KW, et al. An update on the management of chronic hepatitis C: 2015 Consensus 
guidelines from the Canadian Association for the Study of the Liver. Can J Gastroenterol Hepatol. 
2015;29(1):19-34. https://www.ncbi.nIm.nih.gov/pmc/articles/PMC4334064/pdf/cjgh-29-19.pdf. 


[2] Dale C, Yim C. Viral Hepatitis, Acute. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[3] Dale, C, Yim, C. Viral Hepatitis, Chronic. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[4] Ibavyr® (ribavirin), In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


[5] Epclusa® (sofosbuvir - velpatasvir). In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


The correct answer is: A treatment-experienced patient with HCV genotype 3 and decompensated cirrhosis 


Vaccines are effective against all of the following, EXCEPT: 


Select one: 
HAV X 
HBV X% 
HOY 
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Rose Wang (ID:113212) this answer is incorrect. The HBV vaccine is effective at preventing 
HDV infections. 


Marks for this submission: 0.00/1.00, 
TOPIC: Viral Hepatitis 

LEARNING OBJECTIVE: 

To understand the available vaccines and their efficacy against each of the hepatitis viruses. 
BACKGROUND: 


Viral hepatitis is typically caused by hepatitis A virus (HAV), hepatitis B virus (HBV), hepatitis C virus (HCV), 
hepatitis D virus (HDV) and hepatitis E virus (HEV). Most infections are caused by HAV, HBV, and HCV. HBV 
and HCV can progress to chronic stages (> 6 months of infection) and patients can often be unaware of the 
infection until symptoms present after severe liver damage. Acute viral hepatitis is a viral infection that is < 6 
months leading to hepatocellular damage. Mostly asymptomatic, however, if symptoms occur, they include 
jaundice, fever, arthralgias/myalgias, headache, fatigue/malaise, upper right quadrant pain, dark urine, pale 
stools and rarely acute liver failure. 


HAV is an RNA virus that has an incubation period of 15 - 45 days, transmitted through fecal-oral 
transmission (most commonly, however, sexual transmission is possible but uncommon) and is self-limiting. 
HBV is a DNA virus that has an incubation period of 30 - 180 days and is transmitted through percutaneous, 
sexual or perinatal transmission. HCV is an RNA virus that has an incubation period of 15 - 60 days, 
transmitted through percutaneous, sexual or perinatal (uncommon) transmission and can progress to chronic 
stages. HDV is an RNA virus that has an incubation period of 21 - 140 days, transmitted through 
percutaneous, sexual or perinatal transmission and requires coexisting HBV infection. HEV is an RNA virus 
that has an incubation period of 15 - 65 days, transmitted through fecal-oral, zoonotic, parenteral and 
perinatal transmission and is self-limiting unless immunocompromised. 

Vaccines are available for HAV and HBV, but not HCV, HDV or HEV. However, HDV cannot complete its life 
cyde without structural components from HBV. As a result, Although no direct vaccine to prevent HDV exists, 
infection with HDV is always found alongside HBV. Thus, the HBV vaccine prevents HBV and in turn, HDV 
infections. 

RATIONALE: 

Correct Answer: 

(Option #3): There is no effective vaccine against HCV. 

Incorrect Answers: 

(Option #1): A vaccine is available for and is effective against HAV. 

(Option #2): A vaccine is available for and is effective against HBV. 

(Option #4): The HBV vaccine is effective at preventing HDV infections. 


TAKEAWAY/KEY POINTS: 
There are effective vaccines to prevent HAV and HBV (in turn also preventing HDV) infections. 
REFERENCES: 


[1] Dale C, Yim C. Viral Hepatitis, Acute. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. httpsi//myrxtx.ca. 


[2] Dale, C, Yim, C. Viral Hepatitis, Chronic. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: HCV 


Which of the following statements is true regarding viral hepatitis? 


Select one: 


Hepatitis B and C are the most common causes ¥ 


of chronia Nahe nefis Rose Wang (ID:113212) this answer is 


correct. This statement is true. 


The majority of patients who present with acute viral hepatitis will go on to develop chronic viral % 
hepatitis: 


Hepatitis viruses are mainly transmitted via contaminated blood products * 


There are vaccinations available which have activity against all hepatitis viruses to protect a patient * 
from developing viral hepatitis 


Marks for this submission: 1.00/1.00, 
TOPIC: Viral Hepatitis 

LEARNING OBJECTIVE: 

To understand the pathophysiology and epidemiology of viral hepatitis 

BACKGROUND: 

Viral hepatitis is typically caused by hepatitis A virus (HAV), hepatitis B virus (HBV), hepatitis C virus (HCV), 
hepatitis D virus (HDV) and hepatitis E virus (HEV). Most infections are caused by HAV, HBV, and HCV. HBV 
and HCV can progress to chronic stages (> 6 months of infection) and patients can often be unaware of the 
infection until symptoms present after severe liver damage. About ~75% of acute hepatitis C cases will go on 
to develop chronic HCV, while only about ~5% of acute hepatitis B cases will go on to develop chronic HBV 


in adults. Acute viral hepatitis is a viral infection that is < 6 months leading to hepatocellular damage. Mostly 
asymptomatic, however, if symptoms occur, they include jaundice, fever, arthralgias/myalgias, headache, 


tatigue/malaise, upper right quadrant pain, dark urine, pale stools and rarely acute liver tailure. 


HAV is an RNA virus that has an incubation period of 15 - 45 days, transmitted through fecal-oral 
transmission (most commonly, however, sexual transmission is possible but uncommon) and is self-limiting. 
HBV is a DNA virus that has an incubation period of 30 - 180 days and is transmitted through percutaneous, 
sexual or perinatal transmission. HCV is an RNA virus that has an incubation period of 15 - 60 days, 
transmitted through percutaneous, sexual or perinatal (uncommon) transmission and can progress to chronic 
stages. HDV is an RNA virus that has an incubation period of 21 - 140 days, transmitted through 
percutaneous, sexual or perinatal transmission and requires coexisting HBV infection. HEV is an RNA virus 
that has an incubation period of 15 - 65 days, transmitted through fecal-oral, zoonotic, parenteral and 
perinatal transmission and is self-limiting unless immunocompromised. 


RATIONALE: 

Correct Answer: 

(Option #1): This statement is true. 
Incorrect Answers: 


(Option #2): Chronic viral hepatitis occur as a result of certain hepatitis infections, namely HBV and HCV. 
(Option #3): Although hepatitis viruses may be transmitted through blood and blood products, other routes 
of transmission include fecal-oral, sexual, and perinatal transmission. 

(Option #4): Only certain types of hepatitis viruses have vaccines against them. 


TAKEAWAY/KEY POINTS: 


About ~75% and ~5% of acute HCV infections and HBV infections respectively will progress to chronic 
disease in adults. 


REFERENCES: 


[1] Dale C, Yim C. Viral Hepatitis, Acute. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


[2] Dale, C, Yim, C. Viral Hepatitis, Chronic. In: Compendium of Therapeutics Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Hepatitis B and C are the most common causes of chronic viral hepatitis 
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